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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of; Wang, Lindquist, Pao Lee, Chen, Devens 



Application No.: 
Filed: 

For: 

Examiner: 
Group Art Unit: 



10/087653 
February 28, 2002 

MEDICAL DEVICE BALLOONS WITH IMPROVED 
STRENGTH PROPERTIES AND PROCESSES FOR 
PRODUCING THE SAME 
Kevin Thao Truong 
3731 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Docket No.: S63,2-1024^US01 



FACSIMILE TRANSMITTAL LETTER 
TO: Examiner Kevin Thao Truong DATE: Itecember 9, 2005 

FACSIMILE NO.: 571-273-2885 TIME: r/.Vl oVl 

GROUP ART UNIT: 3731 » 
TOTAL NUMBER OF PAGES (including cover letter): 4 

In addition to this 1 page Facsimile Transmittal Letter, following please find 
Part B - Fee Transmittal in duplicate and 1 pg. Fee Address Indication Form 

Please charge the Issue Fee of $1,400.00 and Publication fee of S300.00 to 
Deposit Account No. 22-0350. To the extent that any petition is required to consider this 
communication, please treat this as such a petition. 

Respectfully Submitted, 

VXD AS, ARRETT & STEINKRAUS, PA, 




Date: December 9, 2005 

Walter J. Steinkraus 
Reg. No. 29,592 

6109 Blue Circle Drive, Suite 2000 
Minnetonka, MN 55343-9185 
Telephone: (952) 563-3000 
Facsimile: (952)563-3001 
Certificate of Transmission 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office, Eaxj^ 7 1^73-2885, Cgi December 9, 2005. 
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